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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
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diseases in Part | must bo cosually related. Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fILED DEC

301957

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDAR%CE TIFICATE OF DEATH

Primary Registration District N]' 003

45590

TSTAYE FILE NUMBER

oA 1710

a.

1. PLACE OF DEATH

COUNTY

a. STATE

)

b. CITY {lf outside corporate limits, give TOWNSHIP only}
OR

Ingide Limits

CITY

2. USUAL RESIDENCE (Where ducscsed lived.

1 institytion: Residence bafore

COUNTY

sseurd, > St. Leuis
. ‘._} i

Inside Limirs

admission)

PART |, DEATH

IMMEDIATE CAUSE (a)

Conditioas, if any,

which gare rig
abore  couse

stating the under-
lying cause last.

WAS CAUSED BY:

Md-

:2 Z . g .

OR
TowN . Yeap! NoO TowN  Bel « Ridge. Yok Moo
<. sg%h?:ﬂl% OF {lf NOTin hospital, givelocation)|Length of stay in 1b STREET (H outside, give location) Reside on Farm
JQNSTHUHDN De Paul Hogp. Iifs. 7 ADDRESS 8750 MTemanhell YesO Naol
3. NAMI oF Firat Middle Last 4. DATE Month Day Yeor
!:%l:::ul:n11 oF .
{Type or print) GRACE ALICE BASS: veATH Decs 5, 1957
5 SEX 6. COLOR OR RACE 7. marriep [ never marmieo [ 8. DATE OF BIRTH 9. AGE {Jn pears | IF UNDER 1 YEAR |iIF UNDER 24 HRS.
foyt birtkday) [Month | Dawe | Haurs | Min,
Female White wwgmx] ovorces (] Sepb, 19, 1875 82
10a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | . BIRTHPLACE (City and stata vr country} a 12, CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
Housevife Own Homse. St. Louis Mipsouri, U.8.4.
13. FATHER'S NAME 14. MODTHER'S MAIDEN NAME
Charles Harrinesteon Mary A, Gore.
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT T Address
(¥er, no. or unknoam) ] {If yea, give war or dates of servics)
Ho. None. None, Mr. Edward Gore 7565 Hoover Ave..
18. CAUSE OF DEATH [Enter only one couse per line for (o), (b.‘p‘. and {(¢).) INTERVAL BETWEEN

oHoTormed S e

o),

DUE TQ (¢}

2

DUE TO (b)MMM FﬁAI/A;J M M

o Iz
7

Death occurred at

deceased from “# / ;
i )

P m on the date stated ahove; and ta the best of my knowledge, from the causes stated.

z
=} PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n) 19, WAS AUTOPSY
: b PERFORMED? 7
D : ves [ no [E=—""
= 20a. ACCIDENT SUICIDE. HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of injury in Part I or Part 11 of item 18.)
& a a ] 2L
af
s AR
= 20¢. TIME OF Hour  Month, Day, Year
v} INJURY a. m. . - - -
=] p-m. .
a .
E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., cte))
WORK AT WORK
- .
2l. [ attended the J—‘Lta Mand last saw Ih_er alive on /{/{/5‘ ,7

Z24. SIGNATURE

(Degree or titte)

0 225, ADDRESS

24 FUKERAL DIRECTOR

kDDRESS

25. DATE RECD. BY LOCAL REG.

LECk 57

lLi:on:ad Embc[mur 13 Staumenf on Reverse Side) /

L

REGISTRAR'S SIGNATUR

‘\ Hgy SIGHED
v P (Y iia e S Frgean, /L e /5
23a. BURIAL, cnr:‘u.\::oa‘. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cify, fo or county) (Stale)
M| 12/7/1957 Bellefentains Cometery, | St..L




- s . £ - -
N . - R - . - te O
- - Y I
- ! - - { 1
: B %p
. E
Pl L - o °
P /
f
. - . e et o
- H
- - . . . - - - -
1 - _ - k4
Pw . i
- - # .
PR R . N N g ol
. . .
* . r ) [4-]
- " + . ~— " 1 -
' r ,c' r - . P _ . h
- I - “
; -
- + ~
C. T A I T e N
. , -
- - P e L
. - . . - " po B
.
- ae - it - - o s W

STATEMENT BY LICENSED EMBALMER _
——

I hereby certify that the body whose name is recorded on the reverse side of ' this certificate was emb:

.

Y INe, OF BY Lo i cbasaa e ar et raa e aeas » Student Embalmer No........... ‘

working under my personal supervision..
. 3

Student................. s eninensgene e nnneannes Signed.. O )’gk\/@ ______

Signature of Student Embalmer -
. Licensed Embalmer No... y/ 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

|
If this bodv is not embalmed fact should be-so. stated above. - A AU |
i i ¢ - . : - R T




